A 67-year-old woman was referred to our hospital because of abnormal shadows on her chest roentgenogram. Chest computed tomography (CT) showed bilateral reticulation and consolidation with peribronchovascular distribution predominantly in the lower lobe ([Picture 1A](#g001){ref-type="fig"}) and micronodules on the parietal pleura ([Picture 2A](#g002){ref-type="fig"}). Three-dimensional (3D)-CT images reconstructed by using a ZioCube^Ⓡ^ (Ziosoft, Tokyo, Japan) visualized these pleural involvements as multiple molding concaves on the lung surface ([Picture 3A](#g003){ref-type="fig"}). During video-assisted thoracic surgery, many white nodules on the parietal pleura were observed ([Picture 4](#g004){ref-type="fig"}). The pathological study of the lung and pleural nodules revealed numerous non-caseating epithelioid cell granuloma, confirming the diagnosis of pulmonary and the pleural sarcoidosis. Corticosteroid therapy was initiated, and the pleural nodules and consolidation in the lung were disappeared ([Picture 1B](#g001){ref-type="fig"}, [2B](#g002){ref-type="fig"}, [3B](#g003){ref-type="fig"}).
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Pleural involvement in sarcoidosis is as rare as 1-4% ([@B1]), and occasionally causes pneumothorax. A histopathological study is required to diagnose pleural sarcoidosis. The clinical problem is that the pleural involvement is often slight as in the present case, and is difficult to recognize on CT. 3D-CT was useful for identifying the lesion. To our knowledge, this is the first report of pleural sarcoidosis visualized by 3D-CT images.
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